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"76 Poor Scholar... 
because of a Poor Breakfast . 


ANY a child is scolded for dullness when he should be treated for un- 

dernourishment: In hundreds of homes a “continental” breakfast of a / 
roll and coffee is the rule. If, day after day, a child breaks the night's fast of 
twelve hours on this scant fare, — or less — small wonder that he is listless, 
nervous, or stupid at school. 

Pablum offers a happy solution to the problem of the school-child’s break- 
fast. Mothers who learn about Pablum from their physicians are delighted 
to serve it, for it needs no cooking and can be prepared in a minute at the 
table — more quickly than many less nourishing foods. Right now, this feature 
is especially valuable in homes where the mother is engaged in war work. 
Pablum not only ends the bane of long cooking of cereals but in addition fur- 
nishes a variety of minerals (calcium, phosphorus, and iron) and the vitamin 
B complex. It is an excellent vehicle for milk. 


ABLUM is rich in calcium and iron, min- 

erals likely to be deficient in the ‘school- 
child's diet yet needed in more than aver- 
age amounts during childhood. Numerous 
clinical studies have demonstrated that Pab- 
lum gives good weight gains and increases 
hemoglobin values in both normal and sick 


physicians. Pablum (Mead’s Cereal thor- 
oughly cooked) is a palatable cereal en- 
riched with vitamin- and mineral-containing 
foods, consisting of wheatmeal, oatmeal, 
wheat embryo, cornmeal, beef bone, alfalfa 
leaf, brewers’ yeast, sodium chloride and 
reduced iron. (The oatmeal form of Pablum 
is called Pabena.) MEAD JOHNSON & COM- 


infants and children. Reprints on request of PANY, EVANSVILLE 21, INDIANA, U.S.A. 


“Tommy, that’s the third time this week you 
haven’t learned your lesson! Why don’t you listen 
to me when I tell you how to work the problems?” 


questing samples of Mead Johnson products to co-operate in preventing their reaching unauthorized persons. 
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ONE HUNDRED YEARS OF POLIO 


Don W. GUDAKUNST, M.D., Medical Director 


National Foundation for Infantile Paralysis, 120 Broadway, 
New York 5, N. Y. 


One after another the great banes of mankind are coming un- 
der control in the medical world. Tuberculosis, the greatest cause 
of death in the nineteenth century, has been reduced to a scourge of 
considerably less degree as a result of a concentrated campaign of 
research, therapy and public health control, aimed at realizing in 
the fabric of our social life the theoretical findings of medical labor- 
atories. One-of the most interesting of current campaigns is that 
being waged in the United States against infantile paralysis. In no 
other country in the world has such a concentrated war of exter- 
mination been undertaken against this disease. Not only have 
medical scientists and facilities been mobilized, but the whole public 
opinion of the land has been fired by a zeal to destroy this crippling 
disease which brings so much unhappiness to young lives. Indeed 
it is principally this tragic aspect of the blighting of children’s lives 
that has been responsible for the great enthusiasm kindled in the 
American people for the effort being made by The National Foun- 
dation for Infantile Paralysis to cope with the disease and mitigate 
the suffering of its victims. It may well be hoped that before an- 
other generation this concerted mobilization of the American peo- 
ple will bear precious fruit—leading possibly to the eradication of 
the disease. 

Important phases of this national mobilization are education 
and organization for coping with emergent situations. In carrying 
out these two aspects of an overall plan for controlling and ulti- 
mately subjugating infantile paralysis, school health authorities 
and all responsible and communally minded citizens interested in the 
school’s contribution to child welfare have an important role to 
play. But to carry their part of the burden they must be equipped 
not only with the necessary zeal but also with adequate knowledge 
and ready plans. 

In reviewing available knowledge regarding infantile paralysis 
it is important to recognize the plain fact that for all the great 
progress that has been made in coping with this disease a wide 
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swath of ignorance remains. The attempts that have been made by 
health officers to control poliomyelitis have met with but little or 
no success; there is no specific therapy; no prophylactic measures 
have been devised; and quarantine is of very limited usefulness. 
Despite all the intensive research on this problem, the mode of trans- 
mission of the disease has not yet been established. No method has 
been developed for detecting the many unrecognized temporary car- 
riers of the infection who are abroad during epidemic periods. Nor 
is there any miraculous cure for the paralysis caused by the disease, 
despite the exaggerated claims made by many for the Kenny 
method which has, however, unquestioned merits as a therapeutic 
regimen. 


On the other hand, the limitations in our knowledge must not 
blind us to the existence of a body of well authenticated informa- 
tion which has slowly accumulated since the classical description 
of poliomyelitis by Heine in 1840 and which has been considerably 
augmented by the unified researches undertaken in the United 
States during recent years under grants from The National Foun- 
dation for Infantile Paralysis. Poliomyelitis is an acute, infectious, 
and communicable disease of intermittent epidemicity, affecting the 
centra] nervous system and not infrequently resulting in paralysis. 
It was epidemic in Europe and the United States in the latter part 
of the nineteenth century, its epidemic character having been first 
noted by Medin in 1887. During endemic periods the annual aver- 
age incidence is less than three per hundred thousand of the popu- 
lation, while during epidemic periods the average has rarely risen 
to over one to three per thousand in localities involved. The disease 
is primarily one of childhood with fifty per cent of reported cases 
occurring under the age of five and eight per cent under the age of 
ten. Adults may contract the disease but cases in persons above 
forty are uncommon. As to sex difference the ratio of males to fe- 
males is three to two. Negroes appear to be less susceptible to the 
infection than whites but the influence of economic status upon the 
reported incidence of the disease is not clear. 


The disease symptoms proceed through three marked stages,— 
systemic, preparalytic and paralytic,—with many cases developing 
only the initial and preliminary symptoms with the result that the 
disease may pass unnoticed. The first stage, lasting about three 
days, suggests a mild general infection with gastro-intestinal dis- 
turbances. It differs very little from the onset of a number of 
acute communicable diseases, and unless there are additional mani- 
festations of the disease a diagnosis of poliomyelitis cannot be es- 
tablished, unless the season of the year, prevalence of the disease, 
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and other epidemiological evidence testify to the diagnosis of abor- 
tive poliomyelitis. In the second stage the virus may produce nerv- 
ous symptoms,—headache, drowsiness, coarse tremors, and stiff- 


‘ness of neck, followed by paralysis in varying degree of various 


muscles, depending on the severity of the spinal cord infection. 
Diagnosis may be often verified by spinal puncture. In the para- 
lytic stage, weakness or paralysis may affect different areas of the 
body, and on this basis different types are classified,—spinal, spino- 
bulbar, bulbar, encephalytic, and meningitic. Although all para- 
lyses are serious to an extent, paralysis of the muscles of breathing 
in the spinal type, and involvement of the respiratory center in the 
bulbar types are the gravest. Prognosis in general is good, except 
in the cases of the higher brain center involvement. The death rate 
for all types varies between four and fifteen percent depending on 
whether the disease is occurring in its epidemic form or not, the 
rate tending to be lower in epidemic periods. Moreover, of patients 
diagnosed in the preparalytic stage less than half the cases become 
paralyzed; and of patients who do develop paralysis about half will 
show no evidence of paralysis at the end of the year and fewer than 
a quarter of all reported cases will become permanently incapaci- 
tated or crippled. Paralysis of one extremity alone usually has a 
fair chance of good recovery, but when both arms or both legs are 
involved there will be permanent weakness in the majority of cases. 
Finally, infantile paralysis does not cause any change in intellectual 
capacity. Knowledge of these facts will help to dispel the terror 
that grips parents when their child becomes afflicted with this dis- 
ease. 

Much time and energy have been devoted to the discovery of 
the causative agent of this disease. For a long time bacterial eti- 
ology was considered, but in recent years numerous researches have 
demonstrated that a filtrable virus is the causative agent. The man- 
ner of transmission is thought to be principally by secretions and 
contact with discharges of acute cases of the disease or by healthy 
carriers, though sewage, flies and contaminated milk may possibly 
prove to be factors in the spread of the disease. The incubation 
period in man ranges from four to fourteen days. There is reason 
to believe that temporary carriers of the virus are more important 
factors in the spread of poliomyelitis than actual cases, but there 
is no practicable method of routinely determining the presence of 
the virus in the nasopharynx or intestinal secretions of normal in- 
dividuals. 

Events of the future cast their shadows before. It will be re- 
membered that one fact definitely known about poliomyelitis is its 
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epidemic character and its tendency to be most prevalent in the 
late summer and early fall. For this reason all provisions must be 
made to acquaint the community in the interepidemic periods 
through all the facilities of the school, e. g., class room discussions, 
P.T.A. meetings, school sponsored community meetings and ex- 
hibits, library exhibits, etc., with the rudiments of correct know]l- 
edge about the potential dangers of epidemic and the measures to 
be taken in that event. Of course this educational program must be 
accompanied by the preparation of the minimal machinery neces- 
sary to realize the fundamental aspects of an organizational pro- 
gram. This must include publicizing the necessity for the follow- 
ing provisions: All cases should be put to bed at once, as rest is of 
the utmost importance. Patients should be isolated for at least 
fourteen days after the onset of symptoms. In most communities 
children known to have been definitely exposed to the disease are 
kept out of school for a fortnight, but ordinarily there is no need to 
close schools.* In cooperation with the local health authorities, pro- 
visions should be arranged for proper diagnostic facilities by experi- 
enced physicians of specialized training,—such diognostic service 
to be freely available to the patient. It is also customary to quar- 
antine all children from the household of active cases for a period 
of three weeks, together with all adults who handle food or come 
in frequent contact with children. However, all quarantine meas- 
ures during epidemics are only of extremely limited effectiveness. 
There has been no evidence that quarantine of contacts checks the 
march of the outbreak. Yet although the unknown carriers in an 
infected community far outnumber the suspected, the disease may 
be kept within bounds when a whole institution is quarantined. 
But all this educational and organizational activity in con- 
trolling poliomyelitis must not wait for the epidemic. For that is 
the time when the community is alarmed to the point of hysteria, 
and all that can be done then is to allay the panic and provide as 
much reassurance as possible. But even at that time the school is 
in a particularly advantageous position and everything should be 
done then to use the school with all its facilities as a center for pub- 
licity regarding the most valuable procedures to be followed for 
preventing the infection of children—notably limiting as far as 
possible the contact of children with the general population. If this 
highly desirable isolation is to be carried through, more is required 
than the recommendation of health authorities. What is needed is 
intelligent and willing cooperation by parents. During an epidemic, 
wise parents, who have been instructed in the ways of the disease 


* Italics are editorial. 
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by a parent-education program, will realize that each epidemic will 
run its course by the early fall, and will therefore avoid panicky 
flight, endeavoring rather to keep their children in as quiet and 
isolated a place as possible. 

Another way in which the school health authorities might help 
in the control of infantile paralysis is in regard to orthopedic after- 
care. This involves again disseminating newly accumulated facts 
on this subject, and assisting in the important communal responsi- 
bility of organizing a continuous and effective rehabilitation pro- 
gram. Provision has to be made for adequate case finding of all 
cripples in many communities and for the organization of appropri- 
ate treatment services which, among their various activities, will 
also teach suitable muscle exercises and assist in procuring all 
proper corrective orthopedic devices. 

Thus each school should check as to whether all its crippled 
children are receiving proper medical care and all possible correc- 
tion of their orthopedic defects. Each school should cooperate with 
agencies such as the local Chapter of The National Foundation for 
Infantile Paralysis charged with the provision of after care to all 
poliomyeltis victims. This may even entail the provision of adult 
classes in this subject, if enough parents are involved. Also if voca- 
tional guidance or education is indicated it is the responsibility of 
the school health authorities to see that these services are provided. 

The school health authorities should take upon themselves the 
responsibility of seeing that all governmental and private facilities 
are fully exploited. For it must be remembered that the sooner a 
crippled child receives proper care the better will its chances be 
for adequate adjustment and satisfactory morale. The neglected 
cripple not only is economically inadequate but is prone to develop 
deep inferiority feeling and frustrations. Hence the process of 
rehabilitation must start as soon as possible and must not be inter- 
rupted until maximum adjustment is achieved. 

Possibly no community organization is as advantageously sit- 
uated for cooperating in this program of activities leading toward 
rehabilitation as the school. Many communities have already de- 
veloped facilities for training cripples and giving them an oppor- 
tunity to develop their capacities. Whatever be the type of program 
aimed at, one thing is fairly certain,—the care of crippled children 
is a type of welfare activity that will evoke community enthusiasm. 
Any school health campaign for the care of children who have been 
crippled by poliomyelitis will obtain support from numerous or- 
ganizations. 

It is in the nature of our country to have powerful private in- 
stitutions for carrying on great humanitarian causes. Among them 
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perhaps none has espoused a more noble and attractive cause, won 
greater popular sympathy and support, and recorded greater 
achievement than The National Foundation for Infantile Paralysis. 
This organization carries on a fight against this disease on all 
fronts. It furnishes scholarships to equip doctors, nurses and phys- 
ical therapy technicians as specialists in the disease. It sponsors 
a far reaching program of research which has revealed much valu- 
able knowledge in regard to many medical problems not confined to 
this disease. It conducts a mighty educational campaign, and 
through its network of local Chapters in some 3000 counties ren- 
ders direct aid to all needy victims afflicted with infantile paralysis. 
This program reaches all parts of the country. With the assistance 
of public spirited and far visioned school health authorities, with 
intelligent planning and zealous execution, the National Founda- 
tion may confidently envisage a bright future in regard to the sub- 
jugation of this grave enemy of mankind. Surely the quest to erad- 
icate such a foe is a wonderful exemplification of what William 
James termed a “moral equivalent of war.” 


* * * 


Diabetes in Children.—The Council on Diabetes of the Public 
Health Federation, Cincinnati, in cooperation with various health 
departments, is asking that physicians report to the secretary of 
the council the names and addresses of diabetic patients who are 
18 years of age or younger. The council proposes to assist 
school nurses in their effort to have pertinent information with 
reference to these children on pupils’ health cards. Names and 
addresses should be sent to Mrs. Joseph N. Gantz, secretary, Coun- 


cil on Diabetes, 312 West Ninth Street, Cincinnati 2. Journal A. M. 


A., March 18, 1944, p. 788. 
. & 


Orange Juice and Water,—A recent collection of a sample of 
orange juice served by a restaurant showed that it contained ap- 
proximately one-third added water. Judging by the sickly flavor 
of most orange juice preparations served in restaurants and hotels, 
this is a common practice. Both public and those who serve food 
to the public should remember that it is just as illegal to adulterate 
orange juice with water as it is to adulterate milk with water. Such 
places should be prosecuted under the Pure Food and Drug Act. 
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RATIONING TEACHER HEALTH* 
HARRIETT B. RANDALL, M.D., Los Angeles, California 


We are living in an era of rationing. In this war-time period 
when sugar and meat and shoes and canned goods are rationed, we 
must not overlook one important commodity that is rationed just 
as surely—even though we do not carry a neat little book contain- 
ing varicolored stamps. This commodity is energy. We each have 
a certain allotment of energy, to spend wisely, to waste in over- 
work, or to fritter away in dissipation. To win this war we must 
conserve our energy allotment and ration it out where it is most 
needed. When we realize what a potent, necessary group of work- 
ers the teachers of the nation constitute we know that everything 
possible must be done to keep this vast group of essential workers 
on the job and at peak performance. They cannot have in their 
charge 25,000,000 of the country’s boys and girls and youth with- 
out affecting the entire population indirectly—not to mention the 
millions of adults they have served so magnificently in the various 
government programs. 

Let us consider this topic of conservation from two points of 
view : 

1. Teachers’ health needs conserving. 
2. How teachers’ health can be conserved. 


Teachers’ Health Needs Conserving 

Teachers are not a broken-down group of misfits. High phys- 
ical requirements of teachers’ colleges, state and local boards of 
education have established very high and rigid health standards 
for the beginning teacher. This is right; nor should such high 
’ standards be relaxed because of the pressure of the times. If they 
are, we shall admit into the teaching field many unfit who will 
break down in service prematurely. But no matter how good their 
health may be at the start, teachers in service over a period of time 
are particularly susceptible to certain health defects which seem 
somewhat peculiar to the profession. One hears diagnosis coming 
from some of our best health clinics of “‘teacher nerves,” and you 
hear people say she or he “looks” or “acts like a teacher.” These 
classifications are not complimentary or healthy ones, and the 
smart teacher early in her career will see to it that they never apply 
to her. Not only the type of work but the environment, the rigid 
routine, and close contact with little children produce various 
health hazards. The hazards of teaching are usually taken too 


* Reprinted from Health Education Journal, Los Angeles City Schools, 
February, 1944, p. 4. 
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lightly by the teacher and the public in general. The work itself will 
take its toll unless intelligent preventive measures are applied. 
Absenteeism is a new word to me but a product of our times in 
its widespread usage. Absences among teachers of the nation were 
startling high in 1937 as shown by the N.E.A. Survey: 
12,000 teachers were absent each day. 
300,000 children were taught daily by substitutes. 
285,000 teachers were absent one or more days in one school 
year. 
2,000,000 days were lost by teachers each year. 


Perhaps more important than these figures are some of the 
“after Pearl Harbor” trends in teacher absences. A rough esti- 
mate of Los Angeles City teacher absences indicates that, comparing 
the same months before and after war was declared, there has been 
a marked increase in teacher absences. This is startling and needs 
correction if possible. One wonders, why are these absences? Most 
short absences are due to respiratory diseases, i.e., “colds.” The 
cold causes more loss of time from work than any other type of ill- 
ness. Over a year ago I began a survey locally of teachers’ absences 
in excess of five working days. During the school year from Feb- 
ruary 1, 1943, to February 1, 1944, there were 965 teachers absent 
in excess of five working days. The major causes of these absences 
in order of frequency were: 


Respiratory diseases (pneumonia, influenza, tonsilitis, 


colds, etc.) 205 
Surgical operations ee 132 
Nervous disorders ..... 87 

Nervous exhaustion 54 

Menopause syndrome 25 

8 
88 

Other injuries 44 


Of these four major causes of absence there is no doubt that 
very many could have been prevented. Many long illnesses caused 
by colds, bronchitis, and pneumonia could be prevented by taking 
care of the common cold when it first appears. Much disease could 
be prevented by keeping the general resistance high by proper at- 
tention to hygiene. Many accidents might be prevented by follow- 
ing the elementary safety rules we teach in the schools. Although 
mortality rates among teachers are low—Dublin reports “the low- 
est recorded for any occupation”— it is estimated that 15 to 20 per 
cent of teachers lack the kind of vigorous health needed for suc- 
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cessful classroom work. Although few escape some physical limita- 
tions of one sort or another, it is inexcusable for anyone with the 
intellectual background of the teaching profession to fail to have 
the best health attainable for her. When the health of the school 
child is so intricately tied up with the health of the teacher it is 
imperative, for the sake of the children if not for her own, that she 
realize the maximum health attainable. 

A high school shop teacher was in the office the other day— 
sent in by his superintendent because of his “ill health” and con- 
sequent poor teaching. This man’s nervous system was “shot to 
pieces.” His mouth revealed that for years he had had decayed 
teeth, and his gums showed pathetic neglect. To me such negli- 
gence in an intelligent leader of youth is unexplainable and inex- 
cusable. 

Mary Doe asked me to sign a paper for her illness pay, stat- 
ing she had a “carbuncle.” I asked her to let me see the carbuncle. 
I was horrified to find a large ulcerated cancer which had destroyed 
almost the entire breast and much of the under-arm tissues—and 
more amazed that the original lump in the breast had appeared 10 
or 12 years previously. She died within three months. In this day 
of modern medicine it is difficult to believe that educators can still 
resort to “salves,” correspondence cures, and neighborhood quack- 
ery. We will take our car to the most reliable garage after much 
looking about, but we trust our bodies and our very lives to some 
“soothsayer” who offers us a painless panacea and takes our hard- 
earned cash for a fatal sense of security we are not entitled to. 

Teachers’ health surely needs conserving, and more scientific 


education about how this conservation can be accomplished is sorely 
needed 


How Teachers’ Health Can Be Conserved 

Knowledge is one of the most effective weapons against dis- 
ease. Not ideas picked up at random without regard to their scien- 
tific bases, but true understanding of facts in the light of the best 
information science has to offer. 

Next to knowing what to do, it is of importance to do it! Many 
teachers daily violate the principles of health with full knowledge 
of what they are doing, but few are willing to “pay the fiddler” 
when the dance is done. 


Knowledge of the prevention of disease is more important for 
the individual than its cure. Cure really is the job of the trained 
physician. Too many tinker with the body machinery in order to 
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effect home-made “cures,” but proper prevention of disease is much 
wiser and carries less risk. Let us look at a recent day’s cases* 
in the Teachers’ Health Service and see what pvevention could have 
done or might do: 


Case 1—Miss A. Hypertensive, blood pressure 210/112. “Cannot 
stop—loves her work. Rather die in harness.’ Lives 
within her limits. Has a check-up with her physician 
every three weeks. Apparently managing, with new prin- 
cipal, on this careful regime. 

Case 2—Miss B. Believes she is being spied on—Japs after her. 
Complains to officials and others, making a general nuis- 
ance of herself. Early recognition of symptoms of mental 
strain might have prevented breakdown. 

Case 3—Miss S. Sits at school as in a daze, doing nothing. Drink- 
ing and taking bromides (escape mechanism). 

Case 4—Mrs. D. Crying, overtired, overworked. Doesn’t know 
what to do. Distracted—can’t go on as she is. 

Case 5—Miss E. Had a cold—didn’t stay out at first. Later was 
out severely ill for eight days. 

Cast 6—Miss F. “Flu,” poor recovery. “Didn’t stay out long 
enough.” Chest condition followed which later required 
six weeks’ absence with intervening period of poor health 
which probably could have been avoided. 


Case 7—Mrs. G. “Trembly inside.” Feels she can’t go into a school 
room again. Taught 15 years. Wants to retire. Began 
feeling badly two or three years ago. Menopause— 
“flashes” galore. Not under medical care. 

Case 8—Mr. H. Principal reports that since Mr. H. was hit by an 
eraser in his classroom he has been almost useless. Didn’t 
show up for rationing. Proclaims what he will and won’t 
do. Agonizes publicly about supposed pains. Unpredict- 
able in reactions to pupils and parents. Apparently psy- 
choneurotic. 

I feel that all but two of these illnesses probably could have 
been prevented with proper physical and mental hygiene. It is the 
preventable disease that should interest us most. Failure to achieve 
the best health individually attainable reduces our vitality and the 
power for excellent performance. It is the duty of everyone to 
work toward this excellency of health and not be content with mere 
painless mediocrity. Intelligent care of our bodies means that we 


* These were actual cases. Only minor details are changed to prevent 
identification. 
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see to it that we have adequate satisfying sleep, good housing, ade- 
quate clothing so that we can keep our rooms at a healthful tem- 
perature (68° to 70°F.), proper lighting so as to avoid strain, daily 
exercise, proper diet, sufficient immunization against disease, and a 
joyous, happy adjustment to life. This may seem like a big order 
but it yields rich rewards. 

You know Minnie Jones who is always freezing to death while 
her poor students swelter in a temperature of 85° or up. During 
surveys I have found classrooms at 90° with windows shut tight 
and everyone lethargic and listless. 

Good lighting means not less than 10 to 15 foot candles in the 
darker part. of the room. Experiments show that even the pulse is 
faster in poor light, to say nothing about the effect on the eyes and 
the nervous system. ; 

A correct exercise program doesn’t mean that exercise is saved 
up until summer time when one “catches up” on the big-muscle 
activities she has missed. Too often, administrators in their middle 
fifties take on strenuous work in the summer, after a sedentary 
school year, and as a result their hearts are impaired and their 
lives shortened. Unusual spurts of physical exercise may be dan- 
gerous and worse than no exercise at times, especially in folks after 
fifty. 

Food, of course, is more of a problem now than formerly, but 
it may be that here, as in England, with rationing our basic diet 
will be studied with regard to real food values and we will eat pri- 
marily highly nutritious food. Rationing or not, the wide practice of 
coming to school with only a cup of coffee is bad. To eat well, we 
need three adequate meals daily—the underweight person may need 
more. This means a good breakfast of whole grain cooked cereal 
rich in vitamin B, a hot drink, and fruitjuice (citrus fruits rich in 
vitamin C are best). There are several reasons why a good break- 
fast is essential. First, 18 hours is too long a time for the average 
person to go without food. The blood-sugar level drops low, one 
becomes tired, shaky, may have a headache before lunch time. 
LogicaHy our best meal should be breakfast. If one has a hot break- 
fast with a bit of leisure afterwards, usually the normal bowel re- 
sponse will follow. Thus may be established the normal daily habit 
time of elimination, and constipation and its attending disorders 
may be avoided. From my office experience I am sure this is im- 
portant advice to members of the teaching profession because of 
their occupational demands. 

It has been said “To eat is human, to digest is divine.”’ Care 
of the function of digestion and its related processes often is all 
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that is needed to assure one of this sublime status of alimentation. 
A fine supervisor of nutrition was recently bemoaning the tendency 
of many teachers to become food faddists and to expound “no 
wheat,” “no milk,” raw food,” or whatever theories to their stu- 
dents. For living and teaching health, sound scientific truths only 
should be practiced and taught. 

The prevalence of preventable absences, illnesses, and deaths 
among teachers is astounding. Why should accidents and injuries 
be the third major reason for teacher absences? Why do educators 
still die of neglected cancer of the breast and believe a “grape diet” 
will cure the ulcerating malignant growth? It is estimated that 
150,000 people will die of malignancy within the next year. Far 
too many of these will be teachers. Why should we have several 
persons each year (most of them women) “go to pieces’ because 
they have become so alcoholic they have lost all their usefulness? 
Surely such destructive escape mechanisms are scarcely worthy of 
the teacher’s calling. 

Why do teachers allow their nervous systems to become so dis- 
turbed that their usefulness is impaired or destroyed, when a leave, 
or perhaps some medical treatment during those critical years 
might have saved the situation? The menopause doesn’t have to be 
a “terrifying” time of life, in which one must accept a nervous col- 
lapse. Difficult life situations arise; meeting them satisfactorily is 
the only way to mental and physical health. That is why joyous- 
ness is so essential to health. It’s hard to have a nervous break- 
down when doing something one thoroughly enjoys. 

There is an old Arabian proverb that admirably sums up the 
worth of well-being. It is this: 
“He who has health, has hope; 
And he who has hope has everything.” 

Who more needs “everything” than the army of one million 
American teachers, whose job it is not only to impart learning but 
to strengthen morale, develop loyalty, and preserve the best of the 
ideals of democracy which is as important as a military force “fit to 
fight for democracy.”’ You cannot loyally serve your profession or 
your country if you are satisfied with less than the degree of health 
that is attainable for you. 
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EDITORIAL 


The National Health Honor Roll, a co-operative project of the 
American public Health Association, the Canadian Public Health 
Association, and the United States Chamber of Commerce, should 
be familiar to all members of the American School Health Associa- 
tion. The project has as its basic purpose the advancement of 
public health practice through evaluation of present practices and 
achievements. 

The Evaluation Schedule of the American Public Health Asso- 
ciation which is used in the study and appraisal of community 
health programs is approved by the Committee on Administrative 
Practice of the American Public Health Association. Full time 
county health units and cities of 25,000 population or over are eligi- 
ble to compete for a place on the National Health Honor Roll. 

Of special interest to school health departments are four pages 
in the Evaluation Schedule devoted to appraisal of the school health 
program. The American Public Health Association, through its 
school health specialists who prepared this phase of the evaluation 
questionnaire, has rendered a service to school health throughout 
the nation. By drawing the attention of health officers and other 
school health personnel to the approved standards by which pres- 
ent-day school health programs are evaluated, a challenge has been 
offered and an ideal established for all school health workers. 

School health divisions of county health units and school 
health departments under boards of education will be equally inter- 
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ested in contributing to the honorable showing of the local health 
department. 

It is also possible that school health departments in many 
areas would be interested in a National School Health Honor Roll 
where the school health services would be appraised separately 
from the other divisions of the county or city health department. 
It is conceivable that an evaluation of the school health program in 
this way where it has to stand or fall by the excellence of its own 
performance would be more stimulating to school personnel whose 
major effort is in the field of school health education and service. 

In order to participate in this program with any degree of suc- 
cess certain purposeful goals as outlined in the schedule will have 
to be established, such as 

1. The examination of entering children in the presence of the 
parent. 

2. Making the findings of the physician’s examination known 
to the classroom teacher. 

3. Holding teacher-nurse conference in each elementary 
school classroom at least once annually in which all chil- 
dren in the classroom are discussed and individual children 
selected and referred for medical examination. 


4. A plan providing for the keeping of a current record by 
the classroom teacher as a basis for referring children of 
the elementary grades to the physician (or indirectly 
through the nurse) for medical examination. 

In this connection the schedule calls for statistics on the 
a. Percentage of teachers keeping records. 
b. Percentage of elementary school population referred. 
c. Percentage of referred cases examined. 

5. A plan for providing instruction for elementary school 
teachers on signs or syymptoms as a basis for referring 
children for medical examination. 

6. A planned program for dental examinations in the schools, 
clinics, or private dental offices, giving statistics for— 

a. Dental examinations made. 

b. Number of children receiving corrective and prophy- 
lactic work during school year and by whom. 

c. Percentage of elementary school population with cor- 
rective work. 


7. A program of dental follow-up work by classroom teachers 
urging annual dental examinations and noting when such 
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care has been received by individual children. 


8. Arrangements for underprivileged or indigent children 
needing corrective or supervisory care for dental, vision, 
cardiac, orthopedic, and other physical defects. 


9. In-service teacher training in health education through 
special courses in health education. Percentage of element- 
ary teachers taking such a course. 


10. A co-operative plan for school health and community edu- 
cation. 


11. A school lunch program providing 
a. Hot nonprofit lunches where necessary 
b. A planned nutritional program co-ordinated with hot 


lunches 

(1) Number of pupils reached ———————-? 

(2) Pupil participation in conducting lunch room ser- 
vice ——————__? 

(3) Agencies participating ———————-? 


12. A program for medical examination of high school or voca- 
tional school pupils. 

13. Courses of instruction to prepare students for home and 
community services. 

There are many other factors which might have been con- 
sidered in evaluating the school health program. Undoubtedly, as 
improved criteria for evaluating certain school health procedures 
become available changes will be made. In the meantime, school 
health personnel, whether actually participating in the National 
Health Honor Roll or not, can do much to advance the cause of 
school health by working toward that end. 


Most of us will have to make radical changes in our record- 
keeping and reports in order to have reasonably accurate statistics 
available for use in connection with the National Health Honor 
Roll. 


David Van der Slice, M.D., Ann Arbor, Michigan, a member of 
the Governing Council of the American School Health Association, 
has been appointed chairman of a Committee on Evaluation of the 
School Health Section of the American Public Health Association. 
It is suggested that all directors of school health departments ob- 
tain copies of the National Health Honor Roll from the American 
Public Health Association and send any comments or suggestions 
for revision of the “School Health Evaluation Schedule” to Dr. Van 
der Slice. M.S. 
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ABSTRACTS 


The Post-War School Physician,—Any prediction today as to 
post-war trends or patterns is extremely hazardous, except as we 
may say that there will be little opportunity to retreat down the 
road on which we have come. We are not making the sacrifices 
that this war is demanding in order to preserve a status quo. 
Change is on the way, and we must see to it that our changes are 
improvements, whenever possible. 

The reabsorption of millions of service men and omen into 
civil life and peacetime activities will be an enormous task, equal 
in its size and importance to the shift of industry from war pro- 
duction or peace production again. Predictions as to the solution 
of these problems are hazardous, but preliminary planning and 
preparation must be underway. 

The bulwarks of medical practice have been under assault for 
a long time past, and never more to than at the present; great as 
medical progress has been its translation into effective methods of 
meeting the public needs has always been faulty. The distribution 
of high grade private medical service has been, and will continue 
to be unequal, and yet government control is almost certain to re- 
sult in loss of quality. There is little question but that, in the face 
of such uncertainties, the various public health services of medi- 
cine should flourish, school achieve new standards of excellence, 
and should attract high professional types. 

Public health should certainly be considered at least as im- 
portant as private health, and the functions of each should be bet- 
tered by a constantly improving cooperation and understanding be- 
tween the two. 

Awareness of the importance of the school physician and his 
functions is nothing new in our social deliberations, and various 
serious studies have been made to widen the scope of his activities, 
to improve his usefulness and to increase his prestige. Our present 
job, of course, is to carry on as well as possible for as long as 
necessary; our job for the future is to see that the best plans are 
laid and utilized when the restraint of national necessity is finally 
removed. 

Locally, a committee of the New England Pediatric Society 
has been cognizant of the problem of school health and the neces- 
sity for a good program for the future. The State Departments of 
Public Health and of Education have mutually continued to work 
for the betterment of these functions, and a survey has been made 
by the Committee on School Health and School Education of the 
American Academy of Pediatrics. 
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In accordance with the results of these studies, it seems wise 
to conclude that the school physician should be retained by and be 
responsible to the department of education, although trained in 
public health and working in close harmony with that Department. 
Emphasis may thus be placed on education (a basic school func- 
tion) and not simply on health service. He will be an organizer 
and administrator; a trained specialist in a particular branch of 
public health, and not simply a hired man of a school board, as has 
so often been the case in the past. 

It may be hoped, in fact, that we will in the future find more 
and more full time school physicians, as towns unite into districts 
for their mutual advantage and the opportunity to join forces in 
hiring able individuals, as has been done with health officers and 
in other ways. 

The Committee on School Health and Health Education of the 
American Academy of Pediatrics proposed as long as six years ago 
the following five principles for guidance in the development of 
medical service for public schools: 

1. The school medical service should be thoroughly coordi- 

nated with the other community medical facilities. 

2. The advice which is given to parents, pupils or school 

staff should meet the best medical standards. 

8. The services of the physician in the school should con- 

tribute to sound education. 

- 4, The examination service should provide records that are 
readily interpreted by those who use them and that permit 
the follow-up service to give first attention to the more 
serious cases. 

5. The detection of defect cases should be made with economy 

of effort and financial cost. 

A great deal too much emphasis has been placed in the past on 
the physical examination and, important as a good examination is, 
the value of the perfunctory hurried examination so often provided 
has been greatly overrated; not only is this examination a poor 
thing in itself, but it has consumed time that could have been ex- 
pended to greater advantage. Parents should be permitted and 
encouraged to have the examination made, where possible, by the 
family physician, according to accepted procedures. By this means, 
also, the family physician or pediatrician will be brought into the 
picture, again to the mutual advantage of all. 

These examinations should be reviewed by the school phys- 
ician, whose department should be prepared to check and substan- 
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tiate, to consult, and to perform those examinations which have 
not been made elsewhere. 


In the hands of the school physician should be communicable 
disease control, including tuberculosis case-finding; control of the 
environment, including sanitation, hygiene and nutrition; dental 


oversight; mental health, and last, but not least, family and pro- 
fessional relations. 


No system or organization will be effective unless the follow- 
up is capably handled, which means an extension of the school ser- 
vice to the education of the family and the child himself, and the 
establishment and maintenance of friendly and cooperative rela- 
tions with the practicing physician, who is the real outpost of all 
public health enterprises. 

_ To recapitulate, the post-war school physician is envisaged as 
a trained specialist in a particular, important branch of public 
health. He may be a part-time, but is preferably a full-time work- 
er, serving, perhaps, a district made up of a number of smaller 
communities. The physical examination is a minor part only of 
his activities. The emphasis of his work is on education rather 
than service. He is an administrator and the public health officer 
of an age segment of the population which is engaged in a par- 
ticular pursuit—the pursuit of an education. With the nurses un- 
der his direction, he is the liaison officer between school and parent 


and family physician.—Joseph Garland, M.D., Contact, Massachusetts De- 
partment of Public Health, Dec. 1943, p. 1. ° 


* * %* * * 


Sex Education,—In recent years there has been a growing 
sense of the need for young people to be suitably introduced to and 
instructed in the matter of sex and of the responsibilities of schools 
and youth organizations in this work. This need is increased by 
the tendency of wartime circumstances to break down restraints. 
The Board of Education has therefore issued a paniphlet on sex 
education in schools and youth organizations. Up to the present 
time such instruction has not been generally undertaken by the 
board, which now invites the particular attention of local authori- 
ties to two practical possibilities: 1. The provision of short 
courses on sex education for teachers and youth leaders to open up 
the subject and make available the experience of colleagues who 
have pioneered successfully in this field and others who have had 
special knowledge and experience. 2. The organization of parents’ 
meetings with a view to securing their cooperation in anything 
done through the schools and helping them to deal with their own 
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children. These suggestions relate primarily to the long term 
aspect of sex education. But in certain areas authorities are now 
much exercised by the immediate problem of the increased number 
of young persons who fall victims to the special temptations and 
circumstances of wartime. 

It is pointed out that knowledge of the process of human re- 
production comes to every one sooner or later, but that the way in 
which this knowledge is acquired is all important. The first ap- 
proaches to the subject are probably best made not through formal 
instruction but by dealing sensibly with any question asked. What- 
ever the age and whatever the question, the answer should be given 
to the fullest extent that the child can understand. A substantial 
proportion of parents are reluctant to do this or feel the need of 
some guidance. Hence the need for instruction in school. During 
the war, many young girls have become victims of indiscriminate 
associations, with an increasing incidence of venereal disease. It is 
important that they should be warned of the danger, though it is 
undesirable that sex instruction should be concentrated on the 
pathologic aspect. 

Instruction in the physiology of sex should be given objectively 
at an early age, before emotional associations develop and if possi- 
ble as part of a normal course in, for example, biology or general 
science. When the child is more mature, the teacher will draw on 
his or her own experience of life, or the religious and moral 
sources on which he or she has relied. How the sex impulse can 
make or mar happiness should be shown then. 

The age at which sex instruction is given varies considerably. 
The most common age is 13, the last year at school and the stage at 
which mammals and man are most often discussed in the biology 
course. But it is increasingly realized that there are great advan- 
tages in introducing the subject at an early age, before strong 
emotional associations develop. Physicians have an obvious ad- 
vantage for sex instruction, as they can speak with authority. The 
following testimony from a girls’ organization is noteworthy: “A 
really good woman physician, preferably married, youngish, with a 
modern approach and modern clothes, is the most successful. The 
girls trust the physician as a physician and welcome her counsel 
as a married woman; she looks like the sort of woman they would 
like to be.” Appreciation from parents regarding this work has 
been expressed almost universally, and among its most valuable re- 
sults is the possibility that these children, when they become par- 
ents, will find it easier to give this knowledge to their own children. 
London Letter, Journal A.M.A., March 11, 1944, p. 726. 
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- Treatment of Shock with Reference to Heat and Cold,—Cole 
shows that the application of heat as practiced in the treatment of 
shock has been proved to be erroneous and actually damaging to 
the patient. Ordinarily, thermal therapy may be ignored, since 
room temperature, with perhaps the application of a single blanket 
as utilized in the postoperative wards of a hospital, will be the 
most favorable circumstances from the standpoint of heat or cold. 
The most deleterious effect from heat is derived from the increase 
in the metabolic rate and consequent increased oxygen consumption. 
Since the body already is in a state of anoxia, this increase in the 
metabolic rate and oxygen consumption becomes harmful. Heat is 
also deleterious because it causes vasodilatation, replacing vaso- 
constriction which is a protective mechanism improving the blood 
pressure and the blood flow. Vasodilatation results in reduction of 
the circulating blood volume, thereby counteracting the efforts of 
the body to combat the loss in the blood volume. A third delete- 
rious effect is related to increased loss of fluid by perspiration and 
into the tissues through increased capillary permeability. — Treat- 


ment of Shock, with Special Reference to Use of Heat and Cold. The Journal 
of the American Medical Association, Feb. 5, 1944, p. 389. 


* * * * 

Bronchiectasis,—One of the serious, though rare, complica- 
tions of childhood diseases is the condition known as bronchiec- 
tasis. This is a permanent, pathological dilatation of the bronchi- 
oles, and usually occurring in a child of ten years or less fol- 
lowing severe pertussis, measles or pneumonia. The child’s life span 
is usually short and stormy with episodes of severe chest infection 
with fever and severe cough. Between these attacks he may be 
fairly well, though cough and often profuse sputum, persist. He 
may have an associated nasal sinus infection. Most children so 
afflicted may expect to live fifteen years or less and die before the 
age of thirty. , 

Pathological studies of Lisa and Rosenblat indicate that this 
condition is not congenital, as once thought, but is the result of 
severe bacterial infection in an area of stagnant drainage. The ob- 
struction of drainage may be due to thick mucous which the 
weakened child cannot expectorate, the material of inhaled vomitus, 
or atelectasis of the lung tissue. The bacteria in this poorly 
drained area may be so virulent that they cause necrosis. The 
elastic tissue does not regenerate but heals by scar tissue, with the 
end result of an inelastic, permanently dilated group of bronchi. 
Sputum which collects there becomes a good media for subsequent 
infections. During such acute episodes, the infected material may 


THE JOURNAL OF SCHOOL HEALTH 129 


be coughed or transmitted into previously uninfected areas of the 
lung and thus may spread. The use of opaque oil, as Lipiodol, in- 
troduced into the trachea, will outline the dilated bronchi, and es- 
tablish the diagnosis. 

Medical treatments:-of various types have been tried, but with- 
out notable success, as they do not change the underlying patho- 
logical condition of dilated bronchi where pools of sputa collect. 
Postural drainage is often of much temporary benefit, as thus the 
infected sputum is removed. The only known cure of bronchiec- 
tasis is the removal of all the infected lung tissue. In the past few 
years, and in skillful hands, the mortality of lobectomy has been 
reduced to about four per cent. It is obvious that any child faced 
with the discomfort and menace of operable bronchiectasis, should 
have the benefit of surgery. 

As public health workers, it is our duty to be alert to the possi- 
bility of this condition in those children who have cough and re- 
currences of lung infection after childhood diseases. Efforts to 
immunize children against pertussis, and to get proper care of 
every individual with childhood disease, will reduce the incidence 
of bronchietasis which disables a child during life and leads to 
an early death. Vera c. Waegele, M.D., Member of Chest Board, Los 
Angeles City Schools. Abstract of an address before the Los Angeles City 
Schools’ Physicians Staff, December, 1943. 

* * * * * 

Joint Committee on School Health,—To lead the work of the 
ten key Sub-committees that will carry forward simultaneously 
various phases of the survey of the State’s school health needs, the 
Illinois Joint Committee on School Health has appointed Sub-com- 
mittee chairmen as follows: on the underlying principles of the 
health program in the primary and secondary schools, Mr. R. V. 
Jordan, Superintendent of Schools, Centralia; on the specific ob- 
jectives of health instruction and services in the schools, Dr. Parker 
Dooley of the University of Chicago; on the development and main- 
tenance of a healthful school environment, Mr. H. A. Spafford of 
the State Division of Sanitary Engineering; on the actual health 
services in the primary and secondary schools, Dr. Hugo V. Huller- 
man, Chief of the State Division of Maternal and Child Hygiene; 
on the organization of the pupil’s day in the interests of mental and 
physical health, Miss Iris Boulton, Head of the Department of 
Physical Education for Girls, New Trier High School, Winnetka; 
on the health of the teacher, Mr. Clarence D. Blair, St. Clair Coun- 
ty Superintendent of Schools, Belleville; on student health service 
in teacher-training institutions, Dr. Marie Hinrichs of Southern 
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Illinois Normal University, Carbondale; on the hygienic regimen 
for students in normal schools and teachers’ colleges, Dr. Olga 
Sirola of Western Illinois State Teachers’ College, Macomb, with 
Dr. C. E. Horton of Illinois Normal University, Normal, as Co- 
Chairman; on health instruction for students in normal schools and 
teachers’ colleges, Dr. Harold M. Cavins of Eastern Illinois State 
Teachers’ College, Charleston; and on in-service training in pub- 
lic health for teachers in the primary and secondary schools, Miss 
Elsa Schneider, Assistant Director of Health and Physical Educa- 
tion, Office of the State Superintendent of public instruction. 
With the approval of Governor Dwight H. Green, the Joint 
Committee has brought to Illinois, to direct this entire survey, Pro- 
fessor Clair E. Turner, an internationally known authority in the 
field of school health education. — Illinois Health Journal, Jan. 1, 1944, 


page 3. 
* * * * * 


School Milk Supply,—A regulation of the Board* which became 
effective July 1, 1943 provides as follows: 


“The serving or supplying in any public school of any milk other than 
that which is pasteurized, when a supply of such milk is reasonably obtain- 
able, is hereby forbidden. Whenever in schools milk is to be served, school 
authorities should make all reasonable efforts to provide for pupils a supply 
of such pasteurized milk.” 


It should be noted that this regulation, which has the force of 
law, is mandatory, in that school authorities must arrange to have 
pasteurized milk as the form supplied in all localities where this is 
obtainable. Unfortunately, and even at this day, prejudice against 
the use of such milk appears to be not altogether non-existent with 
those in charge of some of our schools and who might be presumed 
to be better informed on this subject. 

In some instances it has appeared that a certain raw milk sup- 
ply has been long in satisfactory use and there is reluctance to make 
a change. Thus we meet the argument that the dairy in question 
is a good one and that the milk is produced under good sanitary 
conditions, there being in evidence a seeming failure to appreciate 
the real purpose of this regulation, which is protection against the 
transmission of communicable diseases. 

While it is fundamental that the school milk supply, whether 
pasteurized or raw, shall have been produced and handled under 
cleanly conditions, that is by no means the whole story. For, though 
the sanitation of production and handling may be ever so good, such 
fact insures no immunity against disease transmission in the case 
of any raw milk. Also, the fact that the cows are tuberculin and 


*State Department of Health of New Hampshire. 
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Bangs’ disease-tested does not mean immunity from conveyance of 
such diseases as scarlet fever, diphtheria, septic sore throat and 
various other ailments that, as is universally recognized, are trans- 
missible through milk. And for children especially, pasteurized 
milk is to be regarded as the only safe form. 

In this connection it has been found that in conjunction with 
the so-called “Penny milk” program of school milk supply some 
pasteurized milk dealers are reluctant to furnish in individual half- 
pint bottles. While it is true that for restaurant or school cafeteria 
service involving milk sold in the regular manner (as in the case of 
soft drinks), such milk must be delivered in the usual individual 
service containers, as required by law, it has been ruled that this 
need not be deemed as applying in the case of penny milk supplied 
to school children as a part of a nutritional program; hence for this 
purpose, such milk may be delivered to the school in cans or quart 
bottles, then served under suitable sanitary conditions. 

Usually, in schools participating in this program there are 
facilities for cleansing each child’s cup or glass; otherwise, the 
children may bring them with their lunches, taking them home 
each day for cleansing. 

One superintendent wrote us there was objection to changing 
to a pasteurized supply because a raw one was obtainable at lower 
cost. Here again, it is to be emphasized that the element of cost 
cannot be recognized in connection with compliance with this 
regulation. If pasteurized is available, it must be used, let the cost 
be what it may. Actually, in most instances it is no greater. This 
also means that if the penny milk proposed to be supplied is raw, it 
nevertheless may not be accepted, if pasteurized though at a higher 
price, is available. . 

In two recent instances, superintendents have advised that 
while some pasteurized milk is distributed in a given town, the 
dealer’s present supply of this was so limited that none could be 
spared for the schools. In these cases we have urged that the school 
authorities at least keep this requirement in mind with a view to 
obtaining the pasteurized form at the earliest moment it might be 
available. Outside of the home, there are few places where it could 
be more needed than in the schools. 

Concerning a case in which the superintendent of an institu- 
tional school asked exemption on the ground that the latter has 
its own farm milk supply, this official was advised that the regula- 
tion governing did not apply, inasmuch as its application is specifi- 
cally limited to milk to be supplied to public schools. At the same 
time, it was urged that money expended by the institution for the 
installation of pasteurization equipment would be money well spent. 
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In this connection it might be further pointed out that there 
are numerous elementary schools which are essentially public in 
character although legally classified as private ones. While the 
regulation ought to apply to such schools, probably in a legal sense 
it could not be construed. Nevertheless “disease recognizes no 
distinction as to persons.”’* Ref.—New Hampshire Health News, Feb. 1944. 


*The educational value of nowvition only pasteurized milk to school 
children is enormous not only to the children themselves, but to parents and 


Home Pasteurization of Milk,—A description of a home pas- 
teurization process is given in instructions issued by the New York 
State Department of Health. 

“1. Place cold or warm water in the bottom or outer men of 

a double boiler or other deep container. 

“2. Pour the raw milk in the inner section of the destin boiler, 
put the inner section into the outer container and place 
over a burner. Do not apply direct heat to the milk. 

“3. Place a clean thermometer in the milk and stir gently and 
continuously with a clean spoon. Watch the thermometer 
and heat the milk quickly to at least 160° Fahrenheit. 

“4. As soon as the thermometer reads 160° F. remove the milk 
container and dump the hot water from the outer con- 
tainer. 

“5. Fill the outer section with cold water or ice in water and 
replace the inner section into the outer section in order to 
cool the milk rapidly to 50° F. or lower. 

“6. Place the cooled milk in the refrigerator. If the pasteur- 
ized milk is transferred to the raw milk bottle or to 
another container, be absoluetly sure to scald such bottle 
or container with boiling water. 

“If you do not have a satisfactory thermometer do not guess at 

the temperature but be sure to boil all raw milk before it is used.” 
ok * * * * 


REVIEWS 
Education and Health of the Partially Seeing Child. Winifred 
Hathaway. Published by the National Society for the Prevention 
of Blindness. Columbia University Press, New York, 1943, pp. 
216, price $2.50. 
In Part I the author has sketched the historical background of 
the history of the education of partially seeing children. 
In Part II there are several chapters on administrative re- 
sponsibilities such as classification of the partially seeing child, 
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method of finding partially seeing children, administrative program 
planning, problems in administrative program planning for small 
communities and rural areas, special health services, necessary 
problems of the teacher, supervision, financing, equipment of class- 
rooms, etc. 

Part III is devoted to educational responsibilities, largely to 
the curriculum and the mechanical devices needed. 

Part IV is devoted to discussion of community social service 
responsibilities. There is a group of appendixes; numerous illus- 
trations and figures add to the interest and information value of 
the text. 

This excellent text is loaded with information that should be 
in the possession of every person teaching a class for the partially 
seeing children or any teacher who comes in contact with such 
children, or one who is responsible for the organization or adminis- 
tration of such classes. It will be particularly valuable to school 
health personnel who often are responsible for the selection of 
pupils who should be in a class for sight conservation. 

“Mrs. Hathaway is Associate Director of the National Society 
for the Prevention of Blindness and is one of the two women who 
have been awarded the Leslie Dana Gold Medal for outstanding 
achievement in the prevention of blindness and the conservation 
of vision. In this book she explains the principles underlying edu- 
cational procedures and health services for partially seeing chil- 
dren and shows how they may be applied... .” ©. H. Keene. 

* * * * 


The Curriculum in Health and Physical Education. Leslie W. 
Irwin, Ph.D. The C. V. Mosby Co., St. Louis, 1944, pp. 391, price 
$3.50. 

After discussing briefly certain fundamentals, such as “growth 
of the relationship of physical education to general education, the 
function of physical education, and the factors that affect physical 
activities, this text sets up the curriculum for schools and colleges 
separated into grade groups. It also presents material on the 
after-school and recreation program at various grade levels. In 
some twenty pages it attempts to describe the procedures for health 
services and for health education in schools. 

A chapter each is devoted, to safety education, to organization 
and administration, to the problems of individual differences, su- 
pervision, and to curriculum relationships. 

It is of course impossible to discuss all these items adequately 
in a text of this size, but it does sketch many of the fundamentals, 
and the list of activities given in the chapters on curriculum is 
helpful. The material is based on the concept that an hour per 
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day is to be used for physical activities. This is a condition greatly 
to be desired, but in most schools, where two or three hours per 
week is all that is alloted, a very careful and judicious selection 
of the material presented will be found necessary. C. H. Keene. 

* * * * 


“Guiding the Normal Child,” by Agatha H. Bowley, Ph.D. 
Philosophical Library, Inc., 15 East 40th St., New York, 1943, pp. 
174, price $3.00. 

In the words of the author this discussion “Describes the nor- 
mal growth and development of children from birth to adolescence, 
indicating when and how difficulties occur, and how they may best 
be handled.” 

The material is divided into five periods: Infancy, the pre- 
school child, the middle years of childhood (ages 5-11 inclusive), 
adolescence, and ends with a chapter on “Children and the War.” 
It discusses the physical development, psychological traits, and dif- 
ferent types of play, etc. There is frequent use of the case method 
in discussing conditions found in children. 

This is an English text. The material is presented from the 
English point of view. Numerous references both at foot of page 
and end of chapter have increased the value of this presentation as 
a text. C. H. Keene. 

* + * * 
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* * * * 


MEETINGS 


Second Wartime Public Health Conference of the American 
Public Health Association and the 73rd Annual Business Meeting 
will be held in New York City, October 3, 4, 5, 1944. 


Meeting of the American School Health Association will take 
place on Monday, October 2, and Joint Sessions meetings with Sec- 
tions of the American Public Health Association will be held on 
October 3, 4, 5, 1944. 


| 


3 
ia 
4 
a 
sh. 
‘ 
| 


